—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000023179

BATTERY NATION CORPORATION

B

Principal Place cf Business
13830 NORTHWEST 27TH AVENUE

OPALOCKA FL

Mailing Address

33034 OPALOCKA FL 33054

13830 NORTHWEST 27TH AVENUE

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90040 001 ***150.00

IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0734504 Not Applicable
Zi t 2i iti
P Country P Country 5. Certificate of Status Desired O  $8.75 Aditional
Fea Required
- == =--_6..Name and Address of Current Registered Agent - ST |t o o 7 -—-7.-Name and-Address of New Registered Agont— .. — -~
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
I
City FL Zip Ceooe
8. Ttﬁ’a above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signatura reguired when reinslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 , - ‘
3 tion C F:
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 E:ﬁztlizn dagziﬁgu ﬁg:ncmg fcfj.eg(t)oh;:ife
(See criteria on back) O Make Check Payable to Department of State ’
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ petete TILE O change (7] Addition
NAME MARCHETTI, RAYMOND A HAME
sTREET a0oRESS | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS
CITY-ST-2IP OPALOCKA FL 33054 CITY-8T-2P
TILE VSD O elete TLE [ Change [ Addition
NAvE MARCHETTI, KRISTI L NAME
STREET ADDRESS | 13830 NORTHWEST 27TH AVENUE STREET ADDRESS
emv-st-2r | OPALOCKA FL 33054 CITY-ST- 2P
T TITLE > a2 | 55 T et T TR, e e g somerimrm [] Dot i | < TTLE e e e e i 45} + emer mememams ] ChtRGe. — [ Addlition--)
NAME NAME
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP
TImLE [ Deiete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME ' ' MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O oejet TITLE [ Change [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certity that the information supplied wi
indicated on this report or supplemental report fid §
of the corporation or the receiver or trustee em

changed,

sianaTurdk/  SIGN/Z

of on an attachment with an address i all other like empowered,

N REQUIRED

pifig does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
#and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
(pifred to execute this report as required by Chapter 607, Florida Statutes; and that my namegppgtars in Block 11 or Block 12 if

7

ol

o5 ABl225 |

SIGNATURE AND TERED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}’/\ Pﬂg&

Cate

2
FAY]

AY  BFELZ00

Daytima Phone #

CR2E034 (5/01)



Adtac ko met

1 ATt

CORPORATION | .

13830 "B" N.W. 2714 AVE. OPA-LOCKA, FL. ’ , k1l he
& B NS Doy By P00

1-888-4RAYBOB

BATTERY &%.23 NATION

We Pay Top Dollar for Bafteries!
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